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	FacilitySiteName: Honey Bears Head Start 
	FacilitySiteAddress: 1112 Main Street
	FacilitySiteCity: Gueydan
	FacilitySiteState: LA
	FacilitySiteZipCode: 70542
	sodIDate: 04/20/2011
	txtLicenseNumber: 8695
	ActionCode: 5
	CurrentPage: 
	PageCount: 
	Reg: 5305-D: Department of Health
	RegText: 5305.D.  The provider shall have documentation of yearly sanitation inspection and current approval from the Office of Public Health, Sanitarian Services.  If food is catered or transported, approval is needed from the health department.
	TextField: 7305.D. (Old Tag #5305.D.)  The Provider lacked documentation of a current annual inspection and approval from the Office of Public Health, Sanitarian Services.



